The total economic loss resulting from the ravages of the disease, is difficult to compute at the present time. Many Indians are in their transitional period in various parts of the West. Hunting and trapping as a-sole source of livelihood for these people has largely disappeared, being replaced by agriculture and stock raising on Reserves placed aside for their use. Civilization with all its resultant obligations and dangers to these peoples has definitely supplanted the old regime. H-uts and houses, frequently overcrowded and usually badly ventilated in the colder weather, have replaced the admirable teppee and tent. Every effort must be expended to check trachoma and the economic loss engendered by the disorder in those-individuals whose ultimate disability precludes any-possibility of self-support. Failing this, contributions must be forthcoming from the public treasurv toward such an individual's support which would undoubtedly constitute a considerable financial outlay by the country in the future.
One must take cognizance of the humanitarian aspect of this malady. The suffering of many of these afflicted individuals is most intense, due to the chronic or sub-acute inflammation of the eyelids and also to the accompanying iritis. The latter, especially, TRACHOMA IN WESTERN CANADA is present throughout the summer months when the intense heat, fine alkali dust and sand storms aggravate the condition. During this period a sub-chronic or chronic stage advances to that of a sub-acute condition. The constant spasm of the orbicularis muscle, the photophobia, the lacrymation and congestion of the ocular vessels, convey to the observer an intimation of the pain and discomfort of the individual.
Trachoma is not confined to the Indians alone. Serious impairment of vision can usually be attributed to one or a combination of the following causes:-(a) Perforation of the globe due to trachomatous ulcer which may permit some of the eye contents to escape. The end result -of this is a sightless, shrunken eyeball.
(b) Dense opacity of the cornea from trachomatous pannus. Infiltrating from above downwards, this process advances into the cornea accompanied by numerous arborescent vessels. The remarkable smoothness, lustre and transparency of the normal structure is converted to a rough, dull opaque structure somewhat similar to that of irregularly heavily-frosted glass. The ultimateappearance of the eyeball is that of a boiled onion.
(c) Diffuse-corneal opacities from trachomatous ulcers. When situated in the area of the pupil these may greatly limit or even totally prevent the transmission of visual stimuli to the retina.
(d) Secondary glaucoma from the formation of plastic exudates with consequent blocking of the filtration angle.
The general Indian conception of the disorder is not that of a communicable disease. Many believe the process of losing their sight is concomitant with greying hair and other manifestations of age changes, impossible to be avoided. These cases correspond to the type which have slowly and progressively lost their sight by pannus advancing into the cornea. Others who have been blinded by the more fulminating process of a perforating ulcer claim this disaster was due to a foreign body which entered the eye at any time from a few minutes to a few hours prior to the calamity. Others with a badly damaged cornea due to pannus and opacities explain their condition as the direct result of being bewitched by an enemy or conjuror, by means of a spell or a charm especially designed against the victim. None of these patients will ever surmise the identity of the responsible party. The belief holds that divulging the name of the sorcerer will be followed by still more dire consequences. The only relief to be obtained is through the offices of a necromancer, who will prescribe some medicine or charm which will remove the sand which had been originally conjured into the eye. Although my work is confined almost entirely to Indians, cases have been noted in the whites which undoubtedly had their origin in the native population. The Indian is no greater menace today than is the person of mixed blood or half-breed. As time progresses and more residents of a Reserve seek employment amongst the whites, the danger will be correspondingly increased.
A rancher of British Columbia had contracted the disorder from Indians whom he had employed in a cattle round-up a few years ago. On examination the lids were hypertrophied, granular and intensely red. Pannus with vascularization had advanced downward into the cornea. Fine vessels were present over the pupillary area. The sensation in the lids was described as that of red hot emery particles. Sleepless nights come with the advent of hot weather and dark glasses are worn constantly during-the summer to relieve the photophobia. A diagnosis of granular lids had been made previously and yellow oxide of mercury prescribed. The condition subsided with the advent of cold weather. The term granulated lids did not alarm the patient, who was unaware of the malignant character of the disease. Further relapses were attributed to the intense sunshine.
Many people hold the term " granulated lids" to be synonymous with a blepharitis in which the small incrustations along the lid margin appear as "granules" somewhat similar to small pieces of "granulated" sugar. The term conveys little to the patient as to the seriousness of the disease. The profession would be well advised to abandon entirely the terms "granular" and "granulated" lids. It is to be urged that the term trachoma only, should be used to patients and the malignant and communicable character of the disorder emphasized.
One of the most important steps towards the eradication of trachoma amongst the Indian people will be education. The fatalistic conception that, once the disease has been established, nothing can be accomplished other than awaiting the inevitable outcome, must be offset. Considering the mentality of these people, the results to date have well justified the efforts expended. Special attention is given to the older Indian and Medicine Man who is encouraged at clinics to note the manifestations and ravages of the disorder. Demonstrating a few children with normal eyelids together with a second group of positive cases who come from families where the disease has wrought havoc with vision, conveys the idea of the communicable nature. The abundant masses ofsoft gelatinous follicles in the lids of this group are drawn to their attention. These people realize the communicable character of diseases like small-pox, but had little conception that trachoma was of a similar nature. T'he importance of fingers, hands, towels and wash basins, in spreading the disease is emphasized.
Improvements are frequently noted on a return visit to an area where many of the positive cases have since provided their own toilet articles.
The old women are much more intractable in this respect than the older men. They view with suspicion any suggestions coming from a stranger and are inclined to scoff at anything savouring of advice. Other than through the influence of the husband, it will be most difficult to enforce the discontinuance of the practice ofwiping the children's faces with the end of the head kerchief which is constantly used to mop the secretion from her own diseased eyes. Much less difficulty will be experienced with the younger mothers who have had an opportunity of training in the residential schools.
The residential school should prove to be a most valuable asset in educating the rising generation to the danger of the disease and its manner of propagation. The importance of early and consistent treatment is learned by the pupils, many of whom are under treatment. Extreme care is exercised to render treatment as gentle and painless as possible.
Criticism of this policy is justifiable on the basis that these cases are a grave menace to the non-infected pupils, and should never have been admitted to these institutions. The ideal would undoubtedlv be trachoma-free schools. Returning these children to their homes would result in their securing little medical attention and the proper nutrition which is so necessary to supplement the former.
The experience of other nations has demonstrated that once trachoma has been introduced to any great degree, the process of extermination has been measured in terms of years and not months. Since it has' obtained such a foot-hold in the Canadian Indians, there is little evidence to presuppose that the disorder will be of any shorter duration. On the contrary, in addition to other factors, there must be overcome certain fundamental prejudices which are inherent in the Indian nature. The pupils of today will become the parents of tomorrow, and it is most essential that they secure enlightenment regarding the disorder. The school is the natural and most advantageous place from which to spread all propaganda. It might be of interest to discuss briefly the possible origin of trachoma in the Canadian Indians. Many of the more intelligent and older members of the Stoney and Cree nations believe the disease was introduced by infected Indians from the United States who accompanied the early traders from the American side into the southern parts of the Prairie Provinces and British Columbia. Many of these visitors remained and were absorbed into the Western bands. Some of the more responsible Indians claim this to be the manner in which trachoma was introduced to their people.
That the Indians might have contracted the disorder from the earlier white settlers may be possible but is highly improbable. Many of these foreigners did not arrive in the country until after 1890, and it is scarcely conceivable that the disease could become so generalized throughout the West in such a limited period. Many of the older infected Indians maintain this eye trouble was oresent in their own families with the resultant blindness long before the advent of the European settler.
Certain authorities claim that the American Indians were originally a group of nomad races from the plains of Mongolia, who crossed to the American continent in various huge migrations. Should this be true and one considers the incidence of trachoma in the Miongols, it is quite possible that the Indians have had (a) The familial character of trachoma. The chief source of infection and the great channel of transmission is through the family. Examination of children coming from various districts in the residential school invariably indicates the families and areas where one can be certain to encounter the disorder in the greatest degree. In such an area one notes either mental lethargy or stupid stoicism in the attitude of the inhabitants toward the disease. They either see or do not see, and many do not recognize any gradation lying between these opposite poles. This may be due possibly to the insidious onset and imperceptible continuity of the process.
(b) Certain cases tend to be more resistant to treatment where an accompanying scrofulous diathesis exists. Production of scar tissue by various methods of stimulation has a much poorer response than in more healthy individuals.
(c) Climate and local factors have an important bearing on the incidence and severity of cases. Areas with high altitude where fine alkali dust, frequent dust and sand storms, intense dryness and heat exist, have the highest index. Here also are encountered the most extreme cases. Districts such as Northern Manitoba or Alberta and in the coastal region of British Columbia where there is more abundant rainfall and much green foliage appear to have a much lower incidence. Positive cases have a much more benign character. It is highly improbable that the more exclusive fish diet of the lower areas as opposed to the high meat consumption in the trachoma belts, has any appreciable influence on the condition.
